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2019 ANNUAL REPORT

Lobbyist Annual Report

(January 1 — December 31, 2019)
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle)
Richter, JoanClair

LOBBYIST FIRM/EMPLOYER (t appficable) TELEPHONE
The Alliance For Climate Protection dib/a The Climate Reality Project 6268620759
MAILING ADDRESS (No. and Street or P.O Box) FAX
555 11th Street NW, Suite 601
EMAIL joanclair.richter@climatereality.com
(City)  \ashington (State) . (Zip Code) 4004
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
The Alliance for Climate Protection d/b/a The Climate Reality Project 2025676889
MAILING ADDRESS (No. and Street or P.O. Box) FAX
555 11th Street NW, Suite 601
EMAIL . . .
lea.migliazza@climatereality.com
i State Zip Code
(City) Washington (State) DC (Zip ) 20004

PART lll EXPENDITURES, BY TYPE

Political Contributions Amount 0 Receptions, Meals, Food Amount 0
& Beverages

Preparation & Distribution | Amount 0 Media Advertising Amount

of Lobbying Materials 0

Entertainment & Events Amount 0 Other [JAdditional Sheet(s) Attached
TOTAL O

Deadline: January 10" of Each Year

Rev. 122019
NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount 0
Compensation Amount 0
Contributions Amount 0
Membership Fees Amount 0
O Check here if additional sheets attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic . . .
Development OCommunity Services [OCustomer Services
[ICulture & Arts OHousing DPuplnc W° rks, Infrastructure &
Sustainability
[JParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
(] Additional Sheet(s) Attached
— . : . Bill No. (Year)
O Pi
Transportation OZoning & Planning Reso No.
Admin. Rule No.
Dept.

CJOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT

TO INFLUENCE AND OUTCOME (e.g., Bill X (2019), passed)
1. Outcome: 4. Outcome:
2. Outcome: 5. Outcome:
3. Ouicome: O Additional Sheet(s) Attached
PART VIl LOBBYIST CERTIFICATION
I hereby certify that the foregoing statements are true Subscribed and sworn to before me
and correct.
This day of a}‘\ ,
/)/ By: (.\e&,gs
LOBWI/ST SIGHATURE NOTARY OR ANY OFF[GRIY Mmzeo TO ADMINISTER OATHS
7 23/2n - o
BATE " y My comma%a'explres.
Rev. 12/2019 Deadline: January 10" of Each Year

NOTE: This is a public document



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202
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X See Attached Document (Nozary to cross out hines 1-6 below)
0 See Statement Belew (Lin2s 1-8 to be compleied only by document signer's) nat Notary)

Signoiure of Document Signer No 1 Signature of Document Signer No. 2 (if ony)

Anotary publiz or other officer completing this ceruficate veniies only the identity of the individual who sianed the document
to which thus certhicate 1s atiached, and not the truthiulness, eccuragy, ar vahdsiy of that document

Subscribed and swarn to (or afirmed) bafore me

3
on this _IS‘ day of Sf-ch\Lﬂ' 2090

Siate of Czlfornis

Les L.\S!L.’»

County of

by Date onth Year
m Jasndaic Richter
M. WEB3 (and (2) - )

Notary Public - California ‘ ) 7Name/ of Sioner
Los Angeles County £ /) gnede]
Commission = 2292097

H{GRE
1 My Comm. Expires Jun 8, 2023

Pioce Naotary Seol ond/or Stamp Abcve

proved to me cn the bass of satisfactory evidence 1o
be tne person{s) wha eppesred befcre me.

2L

Signature
Signature of Notary Publiz

~- e -—-- OPTIONAL -

Cormpletung tnis infermaticn can oeter glterauon of tne document or
froudulent reattachment of this form to on unintended document
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Number of Pages 2=

Document Date

Signer(s} Other Than Named Abcve




